K

BBKllngBE 1drl2 2126816125 PAGE 87

yal lQmGnofeeJ

4
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st 08 20210 LABOR ORGANIZATION OFFICER AND Sdgugal
EMPLOYEE REPORT Expirss 11-30-2006

This report I3 mendatory under Pt . 68-257, &5 emended, Frium 10 Comply rxay restdl bn eriminal progecution, i, €7 Givlj panalfias &t provided by 29 U.S.C 438 o0 440

[ READ THE (NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _ |
1. Fite Number “'@3 2, Fiscat Yoar Covered From:
)/ ) /(30 o 1 11 G

3. Name and adidreas of person {ling, 4_Doayere, e humber, sivd adcress of lalu vrganization,

Moo Tyt vl W e lew s B ]

Labaer Orranizanion Fite Nembet !'O'T']::_{_)i‘j

P.0. Rlox. Bdy. Room No. B any [ "]} ©.0.Bon Buhsng and Room Number. Bany [T T T T ]
steet {0 piosd Rosd " | s [S00Gresmach Street T T
oy [(Bpeelldoction "~ " | W [meyak - I
sate | NY ] 2 codte +4 | 12533 | oswe g " ] arcode+s {10013 ]
5. Pesiion in fabar organizalion, T : o — - - _.__“_._::]

Enter approprime data below I, dwing e pant fieced yer, pou or your spowso or minor child directly or trdiracly bad vy of the following Wmorosts
foxcy i specliod in the exclesions 561 forth i Uw Instindiuec).

A Held an interest in, engaged In transactions (rclyding fams) with, or derived iocome or other ecanomic benelt of
monaetary vaue from N Oployer whoszo employees your organization ropreseats o v ackwely sesking to represent,

6. Name and skdress of Emutayer (nclinting trada name, i soy). 7.a, Natore of interest, Trenezelon, or Income.
Trade Name, if any; | - 1
PO, Box, Bidy., Rovm No_ Hlany L 1
7b_ AmotmL
O . |
Swe | JoPcaesa [ |
Hanatura

14, Slgnsityme s meMmm@nﬁdm imder penatly of Perjury and other sppficable peninies of tha livw, that ait of the nformation
Siftrmitiad in tis @port Gncluding the informration corttzinad in any ancompanying doctments), han been exzn’ned by the Siacatory and 19, to the bost of the

undereigneda knowidde sead tallef, true, co and eofnplete. {See e section on penaltes In the inztnic®ans.)
7, . _
W/jé@/ on LfEg—ei] [ S04 73dD |

{ Date Talaphone Number
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B. Help an Interest n or genved income or ecanemic banell with monetary valse from  business (1) a
substanfal part of which consists of buying from, selling or lsasing to, or atharwise dealing with the business
of an employer whose employess your labor erganizaton roprecents or ia actively sesking to rapresent, w
(2) any pari of which eansists of buying from or seling or leasing directly or indiracty to, or otherwise
dealing with your labor organizetion or with a frust in wiich your labor arganization Is interested.

£, Name ami address of Buslhess (nciuding trade nama, ¥ eny).

: ] A P o~
name{ N £ YoRR | f& Kerdeaer~ law Serl
Trade Name, if any- | ) ’ . ?_

P.0. Bex, Bidg., Room No., fany |__ ;

Straet| GJ?D (.;lﬂrnd S‘;‘ J
cy { !)«b‘fﬂ'ﬂb&d : -1
sam [ /ifBs | 2P Codara [ 92090 |

B. Buringse drals with;

OB
I 1 a.labor Orgenization

PR b Toumt

D ¢, Empioyer

| 10.1£8.b, or O.c. 1s checked give frust o ermployers name,

v SR LU Mo, T8 Aoy Bgnd
. T _ ]

Trade Rame, if amy: L

P.0. Box, Biig., RoomNo, ifany | 1

st 7P Phontami Bheed T

11.a, Nafure of such dealing.

T v

11.b. Approcdmate doliar vialue of such dealing. -

ay ﬁyﬂe@;ﬁ. N
1 atats | /V}y | 2P Code4 [ 7507 |

12.a Natire of in

e -

Vot e

'''''''''

42.h. Amonnt /E‘ﬂm@
i = i

C. Recoived from any employar (nther than an ermployar coversd endor parta A and § above)
or from anry Iabor relabions consultant to an atnployer anty payment of wwoney or cther thing-of value,

135 Newn: and adgress of Empioyer or Labaor Relations Consultant
(twduging trade mame, T any),

Name| .. .

Trade Name, if any: |

P.0. Bax, Bldg., Reom No., fany |

Street |
oy |
State | ) JZIP Code +4 E— ..Tg

SRRIERARS

14.3, Natre of payment.

1

13.b. Is the Busitess an Empioyer |} orConmultant | | 2

145, Amount of payment.
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File Number U-

B. Held an interest in or derived income or econonic benefit with monetary value from a business (1) 2
aubatantial part of whieh consists of buying from, seling or leasing to, or otherwise dealing with the bushess
of an employer whose employees your labor orgenization represents or is actively seeking to represent, or
{2} any part of which consizls of huying from or sedling or tzasing directly or indirectly to, or otherwise

dealing with your labor organlzation ar with a trust in which your labor organization is mterested.

8. Name and address of Buslness (including trade nane, i any).
s

r
Name E T J f

Trade Neme, if any; |

£.0. Box, Blog., Room No., [fany | i

SM[ (9'?‘“ {_lbl'rau g}' i
sme [ /NASe i 2P Codnra | 02090 |

2. Business deals wiih:

LS
i_ a. Lahor Oganizetion

B b Trust

B ¢. Employer

10. f8.b. or 9.c. iz checkad give trust or smploye'e name.

Name| Sl 4 Mo, 28 [l ﬁkgg&a 1

Trade Name, if any: i

P.0. Box, Bldg.. Room No., if ey | |

s /0% Mioteaca  Bledd ]
cy | Mfrifene o e !
State | /\I)I A

| ZIP Cede + 4

11.a. Nature of such dealing.

/i}NNmf-lf 8&:54’ TS /4mels+~ﬁe+/a~/

i

11.b. Approximate dellar valu: of such dealing.

No Avqi]abi:

o

- ivfefoy

12.8. Nature of inlerest held or income received

c:'-‘P Ou{r'-:@ - LQ'A. (ejos

. ks it e

12.b, Amoutt. g.&mmdz

or from aoy labor relations const.ﬂtgm 18 an employer ary payment of money

C&/23

C. Recejved from any employar (other than an employer covered under parts Aand B abmre)

or other thing of value,

13.a. Name and address of Employer or Labor Refatians Consultant
(Including trode namc, i any).

Name | ;

Trade Name, if any- l

P.0). Rnx, Rkg . Ronm Nn | if ey l— : !

Street | ]
cry | il
State | | 21P Code+4 | i

14.8. Nature of payment

18.b. la tha Dusiness an Cmpo cri o Consuttant | | 7
L B. an ¥ P I 1 4

14.b. Ameunt of payment
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Pame of Person Fillig M l(/b_g_c_ i \! [Qt,‘j - 22/

File Number U-

B. Held an interest in, or derived income or ecanemis henedt with monetary value from a buslness (1) a
subslanilal purt of which consists of buylng Trom, selling of leasing ta, or Sthérwsa deatng with the busmess
of an employer whosa employees your labor orgenizalion reprasants or is activaly seeking to represent, or
(2) any part of which ¢angists of buving from or selling or leasing directly of indireetly to, or clberwisa
dealing with your labor organizatlen ar with & trust in vehich your labor organization is interested.

8. Name and address of Business (inciuding trade name, If 2ny).

namel [ yvesco : E

Trade Name, if any: ! - |

P.0.Bay, Bida., Room Na., fany t '

aveet[___ 7760 Avenue oF %hn Amenicas |

cy | Newd Vo dx !
4

saa [ My 2P e

9. Business deals with: ’

a_lsbor Oganizeton

b Trust

01X

c. Employer

10, If 0.5 or Q. ia checked give trust or employers neeoe.

Trade Name if any:

P.0. fie, Bidg.. Rrom M iarny | }

11.a. Nature af such d:ralmg

Y

b /nVes.m w;'?" /ansm

sveetl /9 Ploniencoe f25%d. )

11.h. Appravimate dollar value of such dealing.

a7 ayqfeble

cv | Aedeoes |

123. Nature of mterE.:t held ar m:nma mgg.wad

State | My _ lzpcode+e] frgoy |

i

Gt oy s s
~ AY - !ofa‘f |

12.0. Amourt. {FETIMATE D :

C. Recejved from any employer (other than ar empinyer covered under parts A and B above)

or from any labor relations congultant io an emplover any savment of meney or olher thing of value.
13.2 Name and address of Employer of Labor Reliafiens Consutiant 14.a. Nature of payment-

(Inciurding tmde namne, i any)-

Name 1 _I - -

Trada Nama, #F any: [ 4l

P.0. Box, Bldg., Boom No,, if any 1

Strest| . | -

oy | _ |

State | | 2P Code +4 | i ]

14.b. Amount of paymertd, -
13.b, |5 the Dusiness wn Epluye D or Conguitant D ? _‘}
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